
STATEMENT OF CONSENT FOR LEGAL BLOOD ALCOHOL EXAMINATION

    I have granted permission for blood samples to be taken for legal blood alcohol determination.  This
consent is made freely and voluntarily and without compulsion or coercion on the part of any individual.  I
have been informed of the procedures in question, its purpose, its risks, and its probable consequences.

SIGNATURE OF EXAMINEE:                                                                                                DATE:                  

                                                                                                                                                                                    
NAME:  LAST                       FIRST                                  MI             RANK                        SSN

WITNESS SIGNATURE:                                                                                                                         

WITNESS SIGNATURE:                                                                                                                         

**************************************************************************************

AUTHORITY FOR LEGAL BLOOD ALCOHOL EXAMINATION WHEN CONSENT IS NOT GIVEN

     The EXAMINEE HAS NOT GRANTED CONSENT for blood to be drawn for a legal blood alcohol.
However, I have determined that the examination is essential for the following reason(s)                                 

                                                                                                                                                                                    

                                                                                                                                                                                    

                                                                                                                                                                                    

     Therefore, I have ordered that a blood specimen be drawn and submitted for alcohol content.

                                                                                                                                                                     
  SIGNATURE OF LEGAL AUTHORITY                       RANK AND/OR POSITION                  DATE

**************************************************************************************

ATTN:  PAD
              LEGAL BA
              NAME OF PERSON REQUESTING BA:                                                                                               

                                                                    PHONE:                                                 
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